
 
TEMPERATURE INCIDENT REPORT 
IDAHO IMMUNIZATION PROGRAM (IIP) 

Facility Name:  ______________________________________________________________________ 
Contact Name:  ______________________________________________________________________ 
Contact Phone Number:  _______________________________________________________________ 

Temperature Recording Device Information:  ______________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Electric:  Yes ?     No ?        Battery:  Yes ?     No ?        Date last changed: ____________________   

Refrigerator Notes: ___________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Freezer Notes:  ______________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Time and Date Information:   ___________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Other Information:  ___________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Recommendations:   __________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Standard Recommendations:  Change your batteries on a regular schedule.  Consider a temperature alarm 
system if you are storing over $15,000 worth of vaccines.  Place the temperature probe between two cool 
packs to help stabilize the temperature readings.  Place cool packs or jugs of water in the refrigerator to help 
keep the temperature stabilized. 


